One serious adverse event of Roux-en-Y gastric bypass (RYGBP) is bleeding. Early bleeding can occur in up to 5% of patients, with predominant early postoperative bleeding (<30 days) and bleeding from extraluminal causes. Most late RYGBP bleeding is caused by marginal ulcers, with rates reported as 0.6% to 16%. Intraluminal causes of bleeding are endoscopically diagnosed and treated. Endoscopic suturing is in the new arsenal of tools to treat bleeding marginal ulcers that are refractory to medical prophylaxis. We describe a case of recalcitrant marginal ulcer that had resisted multiple endoscopic therapies, along with RYGBP reversion successfully treated with endoscopic suturing.
CASE PRESENTATION
A 41-year-old woman with a history of hypertension and obesity had undergone RYGBP in 2007, complicated by upper-GI bleeding induced by recurrent marginal ulcer despite 4 surgical revisions, endoscopic therapies, and complete reversal in 2015. The patient had recurrent melena episodes along with severe anemia requiring admission and transfusions. Her marginal ulcer-induced GI bleed was likely exacerbated by anticoagulant therapy required by a pulmonary embolism that occurred in May 2017, which led to 2 recurrent GI bleeding episodes despite RYGBP reversion. It was decided to attempt endoscopic oversewing of her marginal ulcer.
Endoscopically, the marginal ulcer was identified in the gastric pouch, just distal to the gastroesophageal junction and the proximal reconnected remnant stomach (Fig. 1) . The anastomosis from the gastric pouch to the prior excluded stomach was patent and was easily traversed with an adult gastroscope. The borders of the marginal ulcer were resected in 4 quadrants by an EMR technique with saline solution lift and endocut hot snare (Fig. 2) . This was done to assist mucosal healing after endoscopic suture oversewing (Fig. 3) . The marginal ulcer was successfully closed with 5 interrupted sutures (Figs. 3-5) . Oversewing of the marginal ulcer was completed with an endoscopic suturing system (Overstitch Endoscopic Suturing System; Apollo Endosurgery, Austin, Tex, USA). The patient has not had any further bleeding events in the past 6 months.
DISCUSSION
Endoscopic suturing is useful in the treatment of intraluminal bleeding adverse events from RYGBP. Endoscopic suturing is effective in full-thickness defects, and it can also be applied when an ulcer is oversewn (Video 1, available online at www.VideoGIE.org). Other case series have used argon plasma coagulation for a mucosal defect for improved healing after oversewing. We used EMR for a mucosal defect to optimize mucosal healing and adherence after oversewing. Evidence for the effectiveness of endoscopic oversewing of a recalcitrant marginal ulcer is still limited. This case adds to the technique and effectiveness of endoscopic suturing.
